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Volkmann (1882), Bruns (1884), Silcock (1887), and Czerny (1887). 
Renard communicates two new observations of Prof. Bruns besides 
the former case. In one of them a tumor the size of a hen’s egg, was 
situated in the trigonum colli superius; integuments covering the 
same normal and movable ; the inner surface of the cavity found on 
incising tumor is studded with small, hard and smooth protuberances ; 
from the surface cell-cylinders of tesselated epithelium project into the 
deeper tissues. In the other a tumor the size of a double fist had de¬ 
veloped within five months, on the right side of the neck ; skin over 
tumor intact; tumor in no connection with cavity of the mouth, 
pharynx, or larynx; fluctuation distinct; puncturing yields a cloudy 
yellow fluid, containing many epithelial cells ; microscopical appear¬ 
ance of the cyst wall similar to that in first case. In the third patient 
a flat tumor had been noticed from earliest childhood as the seat of 
the carcinoma. A year before the later began to grow, the patient 
had a severe inflammatory attack in the original tumor, terminating in 
suppuration and incision, and a fistula had remained. The diagnosis of 
a carcinoma that had developed on a cyst of the branchial cleft, which 
had undergone suppuration was corroborated byjthe microscope. The 
seat of the tumor in all these three cases was the trigonum superius. 
In his concluding remarks the author believes that since attention has 
now been frequently called to this class of tumors, they will no more be 
considered of very unusual occurrence.— Beilrage zur klinischen 
Chirurgie Mittkeilungen aus der Chirurg. Klinik zu Tuebingen, her- 
ausgegeben von Prof. Dr. Paul Bruns , Bd. iii. Heft 2. 

III. On Cachexia Following Extirpation of the Thyroid 
Gland. By P. Bruns (Tuebingen). The author does not accept 
the opinions expressed by various authors about the cause of cachexia 
strumipriva, such as insufficient supply of oxygen following atrophy of 
the trachea (Kocher), decrease in the capacity of the rima glottidis 
from nerve-lesions (Baumgartner), lesions of various other nerves dur¬ 
ing operation (Mikulicz, Gussenbauer, G. Wolff), vasomotor distur¬ 
bances (Reverdin). He also strenuously opposes Bardeleben and 
Maas, who have held that no causal relation existed between 
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extirpation and cachexia. He supplements his former publication on 
this subject by the communication that in all his four cases of total 
extirpation well marked symptoms of cachexia have now developed. 
Other surgeons have seen cachexia follow only in some of their opera¬ 
tions. Bruns thinks such cases have not been under observation for a 
sufficient length of time, or that at the operation parts of the gland were 
not extirpated, and hypertrophying, as they always do, have assumed 
the function of the original gland. In dogs Fuhr found at least one- 
third of the whole gland must not be removed if cachexia shall not set 
in ; in man less will according to all probability, answer the same pur¬ 
pose. It is interesting to note in this connection that cachectic symp¬ 
toms may develop soon after the operation, to disappear again later 
on, as soon as the remaining part of the gland begins to increase, and 
several surgeons have expressed the belief that the part not re¬ 
moved at the operation was too small to immediately replace function¬ 
ally the entire thyroid gland. In cases where cachexia does not come 
on, we have often to deal with accessory thyroid glands, which act sim¬ 
ilarly to parts of the thyroid itself not extirpated. The author tells of 
a man who had undergone total extirpation of the thyroid at the hands 
of Prof. Wolfler, then in Vienna, and who presented himself at Tuebin¬ 
gen many years later without symptoms of cachexia, but with a new 
tumor the size of a hen’s egg, occupying the space between the hyoid 
bone and the thyroid cartilage. The microscope revealed normal 
thyroid tissue in a small piece excised for investigation. The operation 
of removal sought for was then promptly refused. Only of late have 
anatomical investigations been made with regard to these accessory 
glands. We may distinguish median (upper and lower) lateral and 
posterior. Only the upper median have been accurately described 
(Zuckerkandl, Streckeiser). They are found in fifty percent of all the 
living, are associated with a middle lobe (Pyramid) or occur without it, 
occupy the space above the isthmus of the gland, reaching above the 
hyoid bone and occasionally even penetrate into this bone itself. The 
lateral glands lie anywhere between the clavicle and the lower jaw in 
the lateral parts of the neck. The lower median lie below the isthmus 
and always in the median line, and the posterior accessory glands are 
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always found at the entrance of the pharynx into the esophagus. 
Rarely do we find accessory glands within the trachea. The aull « r 
calls attention to the identity of symptoms in cachexia strumipriva : nd 
myxoedema, and relates a case of the latter of now fifteen years du: a- 
tion. It follows that he is an advocate of partial excisions. Ext:a- 
capsular enucleation as recommended by Julliard and Soc.n, 
is warmly espoused by Bruns for cystic and small parenchymatous li - 
mors. In other cases he prefers extracapsular extirpation, on account 
of the severe htemorrhage now and then occurring during enucleation. 
In multiple cysts and tumors enucleation is also impracticable, as 
each has to be individually enucleated and the resulting condition of 
the wound is complicated and unfavorable to primary union. [In ihe 
face of all that has been lately published about the treatment of 
goitre, we are somewhat astonished to find in one of the late numbers 
of the Lancet a treatment of cystic goitre recommended which seems 
to us most unsurgical, tapping and injection of perchloride of iron, which 
is retained in the cyst for seventy-two hours and repeated if suppura¬ 
tion has not set in ; the temperature during this treatment generally 
varies from roo° to io3°F. Ed], Regarding the recurrence of thyroid 
tumors, Bruns thinks this is often observed, as Riedel, Kiister, Miku¬ 
licz and Socin have also stated, but such recurrences very rarely re¬ 
establish the status quo ante with reference to the inconveniences and 
dangers of primary thyroid tumors. This may become more appar¬ 
ent when we hear that in over 100 such cases of the clinic at Tuebin¬ 
gen in not one did a second operation become necessary.— Beitrage 
zur klinischen Chirurg. Mitthcilungen aus dcr Chirurg. Klimk zu 
Tuebingen , Bd. iii, Heft 2. 

IV. Enchondromaof the Larynx. By. P. Bruns (Tuebin¬ 
gen). The rarity of cartilaginous tumors of the larynx is apparent 
when we hear that with the case on record here, only fourteen cases 
can be gathered from medical literature. The cricoid cartilage was the 
seat of such tumors in eight cases; in four others the thyroid, and once 
the arytenoid. They generally grow towards the lumen of the larynx 
and have on several occasions necessitated tracheotomy; they scarcely 



